
Wisconsin No Call List
Consumer/Caregiver Sign-up Form

I hereby request that the residential phone number indicated below be added to the Wisconsin No Call List.  By signing this form,
I represent that I am a caregiver for the listed individual and request that the Department of Agriculture, Trade and Consumer Protection
add the individual’s listed residential telephone number to the Wisconsin No Call List.

Consumer Name Address Zip Telephone Number
(Include Area Code)

 (      )

 (      )

 (      )

 (      )

 (      )

 (      )

 (      )

 (      )

 (      )

 (      )

 (      )

 Print Caregiver Name  _________________________________________________ Facility Name  _________________________________________

 Caregiver Signature  __________________________________________________ Facility Address  _______________________________________

Return form to: Wisconsin Department of Agriculture, Trade and Consumer Protection
2811 Agriculture Drive  •  PO Box 8911  •  Madison, Wisconsin 53708-8911  •  Fax:  (608) 224-4939

      Contact us: (800) 422-7128  •  (608) 224-4999  •  E-mail:  WINoCall@datcp.state.wi.us

              Wisconsin No Call List signup:  1-866-9No-Call (1-866-966-2255)  •  Website:  NoCall.wisconsin.gov                          i:\cpcic/facts\nocallcaregiver291


